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GILDING THE LILY 


John Fothergill, looking down at the passing 
world from the steps of the Thame “ Spread- 
eagle,” wondered why doctors had not adopted 
some standard uniform. In his own white 
jacket and silver-buckled shoes he echoes the 
vexed complaint of Flavius to the unfortunate 
carpenter—' you ought not walk upon a labour- 
ing day without the sign of your profession.’ 
A pity, perhaps, that from all the centuries of 
tradition behind our calling we have not in- 
herited a fixed and characteristic outfit. After 
all, lawyers and judges have succeeded in 
evolving unmistakable garbs, so have school- 
masters, guards officers, mayors and parsons. 
As well, of course, as cricketers, policemen, 
waiters and bus-conductors. 

Every Englishman affords himself the luxury 
of traditions, even if they are only the traditions 
of the race-course and the dart-board. Conse- 
quently his clothes, the model and admiration 
of less self-indulgent peoples, remain a proud 
monument to the triumph of tradition over— 
unhappy word—utility. His professional dress, 
where it has long enough existed, has become 
adorned with pleasant relics of its first wearing, 
long outlived in usefulness. The sky-bus of 
the future, slipping smoothly through the atmos- 
phere without the paraphernalia of fare-stages, 
will probably adorn its airmen with a replica 
of the traditional bell-punch. 

For a long time the frock coat and cravat, the 
wing collar and top-hat, were as much the trade- 
marks of the physician as the black Gladstone 
containing his monaural stethoscope and his 
leaches. But this apparel was never the pre- 
rogative of the profession by any means. It 
could be worn with equal right and as great 
distinction by any prosperous tradesman with 
the inclination and tasté. By now, this 


ensemble has long since been discarded by 
working practitioners, save for a few doctors 
to whom we must be grateful for upholding the 
dignity of medical dress. Brett Young’s Dr. 
Bradley, tottering down to take his evening 
surgery in morning coat and _— slippers, 
represents the past that is, sartorially speaking, 
dead. Any pleasant remnant of this elegant 
epoch not already tattered by the last war has 
been ripped to pieces in this, while dressers in 
sports coats and slacks, worn and preserved 
from their pre-clinical days, add colour and a 
further sign of the times to our war-time wards. 

If we had adopted some rigid and honoured 
costume during the last few centuries, some 
dress that had remained happily aloof to the 
advance of years and civilization, we should 
have been able to wear it, however creased and 
threadbare, with dignity and a contemptuous 
disregard for passing restrictions, foibles and 
fashions. Our brother profession of the 
Church has accomplished this admirably; we at 
least have a right to make ourselves distinct as 
men of good works and mercy, and might well 
have followed their example. What form this 
professional disguise would have adopted is 
impossible to visualise, though as the early 
churchmen were also peripatetic doers of good 
deeds, it might possibly have taken on a similar 
cut. The Bishop’s gaiters and top-hat, we are 
told, are remnants of the days of scattered sees 
and twisting country lanes, when he surveyed 
his flock on horseback. The doctor of the past, 
too, reached the distant limits of his practice 
in the saddle. If his dress had disregarded the 
intrusion of the less exacting limousine, we 
might have had the pleasure of seeing all the 
senior members of the profession to-day going 
about their work in breeches, apron and laced 
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top-hat. The less distinguished practitioner, as 
well as the houseman and student, would all 
perhaps have inherited their prescribed uni- 
forms. A pleasant treat for the imagination to 
wonder what form they would have taken. 
And an even pleasanter one to visualise how 
they would have suited their present-day 
wearers. 

So much for fantasy. We have no universal, 
jealously-upheld uniform. The clothes that the 
public of a generation or two ago had become 
trained to associate with medical men and all 
they represented are leaving us, and leaving us 
the poorer. Is it too much to hope that reaction 
will set in when coupons have sunk to the level 
of pleasant reminiscence, and the few that to- 
day uphold the professional dress by example 
will be allowed to set the fashion? 

The advantages of the return of the automa- 
tically frock-coated and wing-collared doctor 
would be material, and a measurable adjunct 
to therapeutics. In the first place his patients 
would recognise that he was unmistakably a 
doctor, and give him their most full and 
immediate confidence, seeing he so obviously 
embodied all the learning, wisdom and ethics 
of the medical profession. That the public is 
indeed impressed by the traditional raiment of 
the medical man is obvious from the display of 
correctly-clad physicians in the wily patent 
medicine advertisements. The African witch- 
doctor attires himself in a characteristic and 
most distinctive way indeed to invoke the re- 
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spect, suggestability and confidence of his 
patients. Whatever his clinical results, these 
three qualities are’ the only contents of his 
pharmacopeeia, and he has flourished thereby 
for centuries. To quote again the views of Mr. 
Fothergill, ‘One wants to feel that the man 
you are consulting is, pro tem., like God, 
wholly devoted to his job.” The medical 
attendant ranks next, to God to the sick person, 
anyway, and consequently should look rather 
godlike himself. 


Secondly, the young doctor, once bearing all 
the outward and traditional signs that he is 
indeed a doctor, would find his self-confidence 
proportionately, and probably embarrassingly, 
increased. He would later become not a sus- 
ceptable human being, but a doctor, and a good 
doctor, every time he donned his costume. 


Thirdly, how much more authority and re- 
spect would the doctor command by his being 
dressed in this manner so superior and un- 
obtainable to other men? 


Each of these attributes would have an effect 
upon the patient’s distrust and malady equally 
devastating. 


We doubt if this post-war planning in serge 
will ever be realised. For the meantime, it is 
out of the question, and doctors must go about 
their work in the suits and shirts of ordinary 
mankind, betraying no hint of their profession 
other than sticking it in red capitals across the 
windscreens of their cars. 
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BARTS ON THE COPPERBELT 
By P. B-P. MELLows 


After leaving: the battlefields of Kent in 
January, 1941, a lengthy and by no means care- 
free oceanic voyage was made to South Africa 
by routes completely obscure to my well-versed 
nautical experience. : 

The latter served me in some good stead in 
alleviating the constant anxiety on the score of 
my accompanying wife and child when the 
ship’s surgeon became ill and the seven passen- 
ger ‘‘Sawbones”’ on board voted me to the 
temporary vacant berth, thereby giving me sufh- 
cient work in that small, stuffy, overcrowded 
ship to put into the background such omni- 
present spectres as U-boats, long distance dive- 
bombers and other pests. 


Journeying from South to North through 
Africa, such familiar names as Kimberley and 
Mafeking reminded me of that third war 


fought during this brief life. 

Then a hot, bumpy journey of 45 miles 
through thick bush, to emerge suddenly into 
the modern township of Mufulira, with its 


_ tarmac roads, electric light, cinema, excellent 


18-hole golf course, tennis courts, rugger, 
soccer and hockey fields, swimming bath, neat 
modern dwellings with luxuriant gardens and, 
over and above all, splendidly equipped 
hospitals and schools. 


This is one of the four mining townships of 
the Northern Rhodesian Copperbelt which are 
toiling day and night producing a large portion 
of the Empire’s output of copper, the vital 
—_ upon which the war effort is so depen- 

ent. 

The European population, comprising every 
known nationality called white, numbers about 
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2,500 and the African natives approximately 
25,000. 

It is said that for*the population, there is a 
higher percentage of babies, whisky drinkers 
and motor cars than anywhere else, which says 
lots; although with petrol rationing and short- 
age of Scotch wine that claim must modified, 
but certainly yesterday we had 718 white 
children and to-day 721. 

The work is varied and embraces the whole 
field of general practice with its daily consul- 
tations and visits, to the immense range of 
tropical medicine with all its topographical 
snags. 


The malarial scourge is with us but the daily 











increasing activities of a big anti-malarial squad 
under capable direction, both locally and at 
home, under the guidance of Sir Malcolm 
Watson, of the Ross Institute, by the proofing 
of a 3-mile area round the camp, is gradually 
reducing its menace. 

Fascinating work, draining dambos (swamps) 
by trenching or by deposition of tailings (end 
products from the Concentrator Mill), diverting 
rivers, installing tell-tale mosquito traps and 
the hundred and one details that are necessary 
for this endless warfare. 

Other insects have we many, but thank good- 
ness the inevitable ant, or rather armies thereof, 
apparently does not carry disease. The presence 
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of a giant anthill in practically every garden 
evidences their amazing energetic activities in 
the past. 

If the foul Hitler or one of his satellites 
could isolate the virus which could be conveyed 
on that pest’s proboscis, Central Africa would 
be von est in the matter of minutes. No prize 


offered for suggestions ! 

The range of skin problems, from leprosy to 
athlete’s foot, would be a dermatologist’s para- 
dise, but sometimes our almost despair. : 

An interesting condition presumably liar 
to this territory is Acute Thrombophlebitis of 
unknown etiology.* The vast majority of cases 
are Africans and any of the large veins of the 





body may be involved, and where the portal 
system or cavernous sinus have been affected 
death has occurred. The condition usually 
improves with conservative and palliative treat- 
ment but is responsible for numerous “lost 
shifts" from work and causes many “ invalid- 
ings off strength” for resulting “thick leg” 


where the lower limb veins have been affected. 
Limelight on this apparent mystery would be 
welcomed. 

Obstetrics I have already touched upon, but 
a bicephalic monster and a cyclops within 
seven days of one another (see photos) take 
some beating. At the African Hospital we 
feared the natives would think a hoodoo had 
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descended upon them, particularly as native 
medicine men and witch doctors still work a 
lucrative practice in the Compounds, but an 
explanatory lecture to the Elders of the various 
tribes, convened by the District Commissioner 
with explanatory details of certain similar 
oddities in Bart.’s Museum, quickly subdued 
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practically edentulous at an early age and do 
have pyorrheea. 

Venereal disease is common in the natives 
and, in the absence of the ministrations of a 
National Council for the prevention thereof, is 
spoken of light-heartedly as “ ladies’ disease. 
All cases are isolated and given the full 





the panic. In fact, one Chief seemed to be 
quite peeved to learn that white women could 
be equally clever. 

We have a fully qualified dental surgeon 
with an excellent surgery who, in addition ‘to 
his care of the European population, fits the 
natives with artificial teeth, because, contrary to 
general conception, many of the negroes become 


M. & B. or N.A.B. treatment according to the 
particular visitation, always hoping, of course, 
that my sadly neglected knowledge of the three 
“R's” will allow me to recall the manufactur- 
ing chemist’s appropriate arithmetical combina- 
tion. (In the old days the only figure we 
used was No. 9.) 

Snakes, scorpions and spiders give the odd 
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individual an occasional nip, but only once has 
a lion invaded our fair township since ‘we 
arrived 24 years ago. This old chap tottered 
from house to house (certainly giving a few 
frights) in the hopes of an easy meal. At its 
post mortem it transpired that he had eaten a 
porcupine, or some such prickly animal, and one 
of the quills lodged in his throat, and made the 
attempted digestion of sprightly game such as 
buck, sable or roan antelope more and more 
tantalising. His anticipation of a more easily 
acquired human cutlet was quickly dismissed 
by one of our local big game hunters. 

The plant is a wonderful world of its own— 
the Power House, the Smelter with its huge 
cauldrons of boiling copper, the Mill with its 
miles of travelling conveyor belts and giant 
crushers and finally the labyrinths of workings 
underground. 

There are levels at 660 to 1,400 and more 
feet following the veins of ore. The Gold 
Mines on the Johannesburg Reef go down to 
the more prodigious depth of up, or rather 
down, to 10,000 feet; I have visited them. It 
is by no means unusual to be summoned to des- 

-cend in a cage into the bowels of the earth and 
be taken for a precarious ride for a mile or so 
along the main haulage in an electric loco and 
then plod for a similar distance through sludge 
and running torrent along an off section or 
gallery to attend some poor devil who has been 
gassed, smashed by a premature gelignite ex- 
plosion or crushed by a falling hanging of rock. 

The exhibition of M. & B. therapy has made 
its dramatic note here as elsewhere and out of 
57 pneumonias in the African Hospital in July 
there were only two deaths, whereas in pre- 


sulphapyridine days 40 per cent. mortality had . 


sometimes occurred. 

Many of the natives come to the mines raw 
from their villages in the Bush, but good 
scientifically graduated dietary and excellent 
housing, plus clinic care of relatives and string- 
ent routine medical inspection of these em- 
ployees right from the start, and then monthly, 
contribute largely to their relative good health 
and the increased output of copper. 

All employees, both European and African, 
are compulsorily inoculated with T.A.B. 

Any one of our native employees who loses 4 
Ibs. in a month is individually investigated for 
hookworm or other disease and immediately 
treated for it. We have a well equipped 
laboratory with two European technicians and 
their native assistants to deal with this cumber- 
some task. In the same department anything 
from a blood-sugar, Kahn or analysis of the 
swimming bath water or search for the pre- 


sence of ‘rope’ organisms in the bread are 
equally dealt with. 

Medical Officer of Health (Township) 
activities produce many entertaining problems 
varying from why should an African be 
drowned in a storm drain on his return from 
the Beerhall on Christmas Day, to the solution 
of the wartime absence of methylchloride and 
the consequent lack of refrigeration of such 
important essentials as milk, cream, butter and 
other perishable food commodities. 

As the nearest Government M.O. is stationed 
at Ndola, 47 miles distant, we get a good quota 
of interesting medico-legal practice ranging 
from raw murder by spearing, poisoning or 
shooting to the witnessing of black bottoms 
being beaten as punishment for gross sexual 
offences. 

We are in the Bush, of course, and despite 
our splendid modern amenities the claustropho- 
bic factor occurs, which will readily commend 
itself to my readers psychologically inclined and 
may recall to some an article I wrote for the 
JouRNAL from Sacambaya on the upper waters 
of the Amazon in Bolivia in 1928. Its reactions 
are felt particularly by female Europeans who 
are not so actively engaged as their spouses or 
fathers and feel acutely, on occasions, the omni- 
present shut-in-ness of the surrounding bush. 
Post war plans propose to deal with this pro- 
blem by a fuller three-mile clearance of the 
thick vegetation around, in improvements of 
motor roads and railways, and the laying out 
of aerodromes. 

Domestic labour is cheap and efficient. My 
domestic staff, for instance, consists of a cook- 
boy, houseboy, nurse-boy, wood-boy (who pro- 
vides our fuel, for cooking, from the bush) and 
two garden-boys, including food and housing 


‘for well under £10 a month. 


The natives are good fellows and for the 
most part retain their tribal names but, parti- 
cularly in the case of personal servants, rejoice 
in a wide range of nomenclature. Household 
commodities as names are popular and include 
Spoon, Saucer, Plate and Cup. Various other 
utensils, commodities and foodstuffs also have 
their following, such as Salt, Pepper, Mustard, 
Cabbage, Ink, Spanner, Porridge, Chair and 
Table. 

Finance invariably has its devotees and 
Farthing, Fourpence and Tickey (the most 
popular coin in our local community—the in- 
evitable threepenny bit) are answered to by 
many of our native staff. 

Food on the Copperbelt is good in quantity 
and quality and varied. Plenty of meat, includ- 
ing venison, and a wide range of vegetables and 
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fruit, tropical and otherwise, not forgetting the 
homely mealie (corn on the cob), which is the 
staple diet of the African native. Fish has a 
chilly journey of more than 2,000 miles from 
the coast and a promising fresh water fish 
industry on Lake Benguela and the local rivers 
will be restarted after the war. 

Climatalogically the Copperbelt is not ill- 
favoured considering that we are in tropical 
Africa, the main redeeming feature being the 
4,000 feet altitude. The winter weather from 
April till September is almost perfect with 
coldish nights justifying the joy of log fires in 
the living rooms, and warm sunshine and blue 
skies during the day. 


September and October, the so-called 
“suicide moriths’’ because everyone becomes 
so dashed irritable (and doesn’t the poor doc- 
tor know it), certainly are a trifle sticky, but not 
in the same street as such steam ovens as the 
Persian Gulf and Malaya. Then the rains 
break, the dust is laid and tempers are cooled. 
In the next five to six months an average of 
about fifty inches of rain falls. The torrential 
downpours seldom last more than a few hours 
at the most and are speedily followed by bril- 


* % 


liant sunshine which makes gardens, with their 
myriads of flowers, varying from the brilliant 
coloured bushes of bougainvillea and poinsettias 
to roses and carnations, a glory to the optical 
and olfactory senses. 

Looking back upon my own varied and not 
uninteresting career, ashore and afloat, at home 
and abroad, in public service and private prac- 
tice, I must admit that this is the happiest, 
most useful and highest financially remunerated 
appointment I have held, but if I had my time 
over again I would not hesitate to enter the 
Colonial Medical Services. The work of the 
latter for the right type of man is varied and 
satisfying and, whilst returning a reasonable 
income during service, provides at retirement 
a liveable pension at a sufficiently early age to 
warrant its enjoyment. 


In conclusion, be assured of one happy cer- 
tainty—wherever you may find yourself, on 
land or sea, there you will find Bart.’s well 
represented. 





* Reference: Acute Thrombophlebitis of Unknown 
Aetiology—A. C. Fisher. South African Medical 
Journal, Volume XV., April, 1941, pages 131-138. 
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THE ROMANCE OF THE CHALK 


By Sir WALTER LANGDON-BROWN 


A lecturer turned round from the blackboard 
on which he had been drawing a diagram. “I 
hold in my hand,” he said, “ one of the most 
romantic things in the world.” It was a piece 
of chalk. 

The romance of the Chalk; there is some- 
thing peculiarly English about its scenery; 
smooth curving downs covered by a thin green 
mantle and early spring flowers; ending in the 
white cliffs of Dover, which always thrill the 
returning traveller. How was it formed? It 
was built up over millions of years in a com- 
paratively shallow sea, mainly by the dropping 
of the shells both of minute forms of life that 
had floated on the surface, and of larger marine 
animals. Mixed with the chalk, we always find 
flints, which are the condensed skeletons and 
jelly of fossil sponges. It has been estimated 
that it takes 10,000 years to build one foot in 
depth of chalk; as the deposit may in some 
places reach a thickness of 2,000 feet, one can 
realise what an enormously long history it had. 

_When levels changed and the chalk was raised 


to the surface, it naturally formed a flat layer. 
But then came a terrific explosion, known as the 
Alpine Storm, when the Alps were thrust high 
up from a primaeval sea. This caused vast 
ripples in the earth of which the Chilterns and 
and North and South Downs are the survivors. 

Many changes occurred during the reign of 
the Chalk. Previously there had been no flower- 
ing plants—only such things as ferns, club- 
mosses and “ horsetails” as we see them to-day. 
But now flowers were born. Warm blooded 
animals were few and small; the horse of that 
time was no bigger than the present-day fox. 
On the other hand, gigantic reptiles abounded. 
They died out because they had specialised in 
size rather than in brain power. A reptile as 
big as an elephant but with a brain only the 
size of a three-weeks old kitten had little 
chance of survival against animals who were 
quicker and more cunning. The wonder is how 
they ever arose. This was the period when, as 
Sir Albert Seward said, “the animal and plant 
world passed from an ancient to the modern 
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type, it was an age of transition, an age in 
which the stage was set for a new company of 
actors, excepting only man, whose time was not 
to come until millions of years had passed.” 

That time came at last. In imagination one 
sees strange creatures, more ape than man, de- 
scending from the forest trees that filled the 
valleys, to climb up the chalk, there to become 
more man than ape. For it is in the chalk that 
we find the first signs of prehistoric man. Here, 
he could find dry places for habitation above 
the swampy ground, yet he could sink wells 
through the porous substaice to find water, and 
he learned to make dew ponds. Still more, he 
found that he could split flints in such a way 
as to make sharp edged tools and weapons, 
which served both in peace and war. The 
“ barrows,” tombs which stand out in silhouette 
against the skyline, tell of battles long ago, as 
does the fort of Chanctonbury Ring. Chalk, 
moreover, made excellent tracks for roads; 
most of our prehistoric roads are on the chalk. 
They radiate out from that great central mass 
of chalk, Salisbury Plain, and communication 
stimulates development. Here on the chalk too, 
we see the first evidence of religious cults in 
the great stone temples of Avebury and Stone- 
henge, and many another lesser shrines, too 
often the scene of human sacrifice. 

When the Romans came, they made use of 
these prehistoric roads, and improved them, 
such as the Ickneild Way which cuts diagonally 
across the Midlands to Norwich, along the line 


* * 
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of the Chilterns. | When Alfred the Great 
made Winchester his capital, a road was con- 
structed to join the city to the old road from 
Salisbury Plain to Canterbury, thus linking the 
royal and religious capitals. East of Canter- 
bury five roads radiated out to the coast, to the 
Cinque Ports in fact, for voyagers never knew 
to which of those five the winds would blow 
their craft. 

The murder of Thomas a Becket made 
Canterbury a resort for pilgrims, and the ‘pre- 
historic road along the North Downs became 
known as the Pilgrims’ Way. The valley of 
the Medway cuts through the Downs, so the 
road had to. descend to a ford and then climb 
up again past a prehistoric structure, Kit’s Coty, 
still to be seen. The sacred character that this 
Way acquired, is shown by the yew trees still 
scattered at places along it, and by pilgrim 
churches with a south porch close to the road. 

One day Chaucer saw a troop of pilgrims 
who had started from the Tabard Inn in South- 
wark for Canterbury. There were learned 
clerks, a man of law, a knight, a miller, the 
ribald Wife of Bath and many others, laughing 
and telling tales; it seemed a holiday rather 
than a solemn pilgrimage. And as he watched 
the gay cavalcade streaming along the Chalk 
Downs, his imagination wove the scene into 
his “Canterbury Tales,” the dawn of our 
splendid English Literature. 

Yes, there really is something rather romantic 
about the Chalk. 


* * 


A FLIGHT FROM THERAPEUSIS 
By E. B. Strauss 


Dr. Winnicott’s interesting article in last 
month’s JOURNAL calls for some reply, since it 
is expressed in vigorous language and is ob- 
viously intended to provoke comment. What 
is this “ tendency in therapeutics” that alarms 
Dr. Winnicott ? I cannot discern it myself, unless 
it is the tendency to cure patients—a not ignoble 
medical aim. I do not think that I am being 
unjust to Dr. Winnicott, if I assume that he is 
(emotionally) more interested in his attack on 
shock-therapy than in his feint-offensive on the 
sulphanilamide group of drugs, seeing that he 
recently protested against convulsant therapy 
in the correspondence columns of the B.M.]. 
Dr. Winnicott’s original letter and the replies 
that it evoked should be studied by those inter- 
ested in the technique of medical controversy. 


“So far as I can follow Dr. Winnicott’s line of 


reasoning, I assume that he is opposed to all 
treatment, on the grounds that the natural 
tendency for recovery inherent in the body- 
mind organism is so strong that outside inter- 
ference is to be sedulously avoided (as almost 
impious). I believe that Dr. Winnicott would 
make an exception in favour of forms of treat- 
ment (however useless) which had been sanc- 
tioned and made respectable by tradition and 
the passage of time; and I am quite certain 
that he would put in a special plea for Freudian 
psychoanalysis which relies on a great deal 
more than vis mediatrix nature. 

Dr. Winnicott deplores the fact there is 
already a generation of students and nurses 
that has never seen a natural pneumonic crisis. 
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It is also possible that the same generation has 
never witnessed a death from pneumonia. Is 
that matter for nostalgic regret? One might 
with equal reason deplore the fact that few 
medical men and women are nowadays familiar 
with small-pox epidemics or fatal cases ~ of 
cerebropsinal fever. I am sure that most of 
us are pleased that Dr. Winnicott was not 
recently called in to treat the Prime Minister. 

However, it would seem that therapeutic 
empiricism is what Dr. Winnicott objects to 
most strongly. If empiricism were to be banned 
from the art and science of medicine, there 
would be precious little left, and research into 
the means of relieving human suffering would 
rapidly come to an end. - It is strange that Dr. 
Winnicott should have such a strong emotional 
bias against empiricism, seeing that Viennese 
psychopathology (with its undoubted value) 
was—and, to a certain extent, still is—so 
largely an empirical science. Moreover, I think 
that it will shortly be shown that shock-therapy 
is by no means as empirical as it would appear 
to be at the present juncture. 


It is odd that Dr. Winnicott should single 
out for his strictures the two most important 
advances in therapeusis of the last decade; for 
it is not an exaggeration to claim that the. sul- 
phanilamide drugs and artificially induced con- 
vulsions have relieved more human suffering 
than any other forms of treatment in recent 
years.. Dr. Winnicott is not a psychiatrist (he 
is a distinguished pediatrician), otherwise he 
would not identify melancholia with normal 
grief. In: normal grief, for instance, a person 
is not convinced that he has committed the sin. 
against the Holy Ghost, for which there is no 
atonement, or that his bowels are stopped up; 
nor does the normal mourner seek to commit 
suicide. It is true that the psychoanalysists 
can provide ingenious—if not always quite 
convincing—interpretations of melancholic de- 
lusions; but it has yet to be shown that psycho- 
analysis can relieve the depressive syndrome or 
resolve any form of psychosis. It is noteworthy 
that the great Freud Himself was the first to 
insist on the therapeutic limitations of his 
method, especially. as applied to the psychoses. 


In view of the nature of his practice, it is 
unlikely that Dr. Winnicott comes across many 
cases of Involutional Melancholia. This is 
neither the time nor place for a monograph on 
the scope and value of electroplexy or any other 
form of physical approach to mental disorders ; 
however, a few words on Involutional Melan- 
cholia may not come amiss. It is a distressingly 
common form of mental disorder which poisons 
the last decades of the lives of cat who 
have, characteristically, led blameless lives. 
This horrible illness causes untold suffering not 
only to the patients but to their families. With 
regard to the prognosis in this condition prior 
to its treatment by means of artificially rat ir 
convulsions, it may be said roughly that one 
third recover after enduring.an illness of from 
one to five years’ duration, that one third im- 
pfove after the same length of time, in the 
sense of making a fairly good social re-adjust- 
ment, and that a third went to their deaths in 
unrelieved misery. Nowadays, thanks to shock- 
therapy, more than eighty per cent. of these 
patients can be cured within three months; and 
it seems likely that those patients who fail to 
respond to or who relapse after the treatment 
can be cured by the operation known as pre- 
frontal leucotomy—a form of treatment that 
would surely horrify Dr. Winnicott even more 
than the other therapeutic measures that cause 
him dismay. 


Is it needful to comment on Dr. Winnicott’s 
assertion that it is necessary for the exponent 
or practitioner of any therapeutic procedure to 
have submitted to it himself first? Should all 
the surgeons, who perform the operation, them- 
selves undergo hysterectomy? Should all the 
physicians who prescribe insulin have experi- 
enced hypoglycemic coma in their own 
persons? Speaking for myself, I would grate- 
fully submit to electroplexy, if an experienced 
psychiatrist were to consider that I needed it. 
It may well be that further medical contretem ps 
will cause me to have a severe Reactive Depres- 
sion, which will fail to respond to analytical 
psychotherapy. In that case, I extend a cordial 
invitation to my friend, Dr. Winnicott, to come 
and witness my electrically-induced struggles. 








PRINCESS TSAHAI MEMORIAL HOSPITAL 


In response to the appeal for donations 
towards a “John Melly” memorial in this 
hospital published in the January, 1944, issue, 
there has been a response of over £60. Lord 
Horder and Mr. W. McAdam Eccles would 


like to see the amount reach the sum of One 
Hundred Pounds. Further donations may be 
sent to either of the above, addressed to St. 
Batholomew’s Hospital, London, E.C.1. 
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APPENDICECTOMY AFLOAT 


The following episode was contained in a 
letter from Surg.-Lient. Dick Hall to Mr. 


Reginald Vick. 


Our thanks are due to Mr. 


Vick for sending us the letter for publication. 


I am back in harbour after my first trip out, 
which turned out to be quite eventful in many 
ways, resulting in my now being in a sister ship 
of the H.M.S.—— while I anxiously await her 
return. 

Exactly eight days ago I had a message from 
one of the ships with us that there was a case 
of grumbling appendix aboard. I didn’t heed 
it much as I thought that it was a general 
signal to all of us, but next day I found that 
a whaler was to pick me up and take me willy 
nilly to this case at the M.O.’s request. 

The prospect of giving ‘an anesthetic at sea 
did not fill me with much glee as quite a sea 
was running—the whaler disappearing com- 
pletely in the swell. 

Getting aboard the whaler with my bag was 
quite a feat. One minute it was level with the 
quarter deck and then i5 ft. below. 

Anyway, I got in and did not get wet. I was 
in old clothes. The oarsmanship was appalling 
—to you as a Jesus man, it would have looked 
like a Bateman picture. Actually the sea was 
bad enough for the coxswain to tell us to cling 
to the whaler when and if she upset. 

Eventually, we got aboard and saw both the 
patient and the doc. I had arrived under false 
pretences as he imagined that my predecessor 
was still aboard. 

The case was a iad of 18 looking very well 
with a two days’ history of pain and now rigid 
in the R.I.F. and there did not seem much 
doubt. Oschner-Sherren treatment seémed out 
of the question as his pulse and temperature 
had just begun to go up and the symptoms and 
signs had become accentuated. 

My colleague had had an H.P. job in 
and I don’t think anything would have induced 
him to do the job—so heaving a sigh and feel- 
ing a very old man, I said I would. 

We were five days out and two days full 
speed away from land of any kind. 

Swabs were sterilized by heating in the galley 
in a tin and everything else by boiling. We 
spent a quarter of a cursed hour trying to bolt 
our operating table to the sick bay Sc. and 
the patient watching the arranging of our virgin 
instruments with a look of blank horror until 
we put a blanket over his cot. 

Eventually we were set to go and we started 
with 1 gm. of Pento which I luckily managed 
to get in straight away and the other doc. got 





_ the wound was clean. 


cracking with the open ether. 

Meanwhile I divested myself of a Bart.’s 
football shirt and struggled with a pair of size 7 
gloves and stood poised for action in a pair of 
grey flannels, sea boots, and a vest. 

I remember you letting me do an appen- 
dicectomy on a lad in Infirmary 2 with a 
pararectal incision and with your help and 
guidance finding it easier than the pa le I 
tried later. So off we went, not too badly—I 
wasn’t conscious of any ship’s movement—I 
don’t think I would have noticed if we were 
sinking until the patient was under water. 


Eventually we got the caecum delivered and 
the other medico came round and gave me a 
hand, leaving the sick bay attendant with the 
ether bottle. The appendix eluded us for a 
while and I began cursing under my breath. 
Eventually we found it kinked, gangrenous, 
retroceecal and adherent—anyway, we got it out 
in the end and partially invaginated the stump. 

Threading the needles I found. as difficult as 
anything else with the ship’s movement and the 
fact that the smallest gut would only pass 
through the eye of a large cutting needle. We 
left a drain in and fixed up a drip and started 
intramuscular sulphapyridine. 


By the end of the op. my two middle fingers 
were through the gloves. Nevertheless, the 
patient never turned a hair and when we landed 
him to-day, he looked and felt very weli aad 
It says a lot for the 
natural resistance of the body and the fact that 
we did not wait for him to get worse. 


After it all, I tottered back to the Ward 
Room for a drink and a cigarette, to find the 
sea now too bad for me to go back to the 
H.M.S. , and so I have been aboard this 
ship for seven days until we came in to-day. 
I hope to get back to the H.M.S. to- 
morrow—and glad I shall be, as all my clothes 
and shaving tackle are there, and taking a 17 in. 
collar rules out a loan from here. This has 
turned out a long letter—not too long, I hope— 
I particularly wished to tell you of it. My 
God, how I wished you were there before we 
started and when we were trying to free the 
adhesions ! 

I have the appendix in a bottle—my first on 
my own. I shall carry it as a trophy back to 
the H.M.S.——. 
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CLOVE HITCH OF THE UMBILICAL CORD 


By J. H. COULSON 


In this case the knot was a true clove-hitch 
and it was tied tightly round the fatal neck at 
birth. The clove-hitch is used for typing a rope 
round a post: it has been well said of it, how- 
ever, that “this is a knot of universal applica- 
tion and turns up in as many forms as Proteus !”’ 

The interest of the case lies in the mechanism 
of tying the knot. By the ordinary method this 
knot can only be tied sf there is a free end of 
cord, a state of affairs which does not exist in 


signs of foetal distress and much meconium was 
passed. 

To end the delay, and since the head was on 
the perineum, a 1 in. right oblique episiotomy 
was done and the baby delivered as a Vertex 2. 

As soon as the head was through, the cord 
was examined. It was twice round the feetal 
neck and was not pulsating; it was tied in an 
extremely tight clove-hitch. It was found im- 
possible to loosen the knot and pull the loops 


p< Pp 


the case of the umbilical cord since the placenta 
is obviously fixed, and it is impossible that the 
foetus be regarded as a “ free end” for the pur- 
pose of tying a clove-hitch round its own neck! 
HISTORY OF THE CASE 

The mother was a primipara, aged 26. 

She had a normal first stage of 22 hours, the 
head engaging as an R.O.A. : 

The second stage was prolonged and lasted 
2 hours 35 minutes. 

Towards the end of this time there wert 





(8) 


down over the fcetal head, so two artery forceps 
were put on, each across both loops, and the 
cord cut between them. 

The baby was in a shocked condition, not 
blue asphyxia. It was a full-time girl, weigh- 
ing 6 lb. 1 oz., and subsequently made good 
progress, 

The third stage was normal, lasting 15 
minutes. 

The placenta was battledore. 

The father was a sailor. 
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EXPLANATION: The Clove Hitch 


As stated above, it is impossible for the 
foetus acting as both a free end and a belaying 
post, to tie a clove-hitch round its own neck, 
so that the usual method of tying this knot 
can be ruled out at once. The ordinary method 
of making a clove-hitch, shown in figure 1, will 
bend a rope that has one end free to a fixed 
spar or rail that has neither end free. 

An explanation is provided by the method 
used by sailors to make a clove-hitch quickly, 
in a rope that has both ends belayed—the state 
of affairs in this case—the hitch being made in 
the bight of the rope and passed, ready-made, 
over the free end of a spar. A free end to the 
spar is essential for this method, and it is 
represented in this case by the fcetal head. 


Anyone interested enough to take a pencil 
and string and make a clove-hitch as shown in 
fig. 1 and then withdraw the pencil from the 
knot, will be able to observe the important fact 
that ‘a clove-hitch consists of two half-hitches 
tied round an object in opposite directions.” 


Figure 2 shows how the sailors’ method is 
done. By two twists of the wrist the two half- 
hitches are formed (Fig. 2a) and the second is 
passed in front of the first and ijaid on it (Fig. 
2b); the two together are then slipped over the 
head of a spar (Fig. 2c) and pulled taut. The 
rope is then belayed without either of its ends 
having been used. The clove-hitch is commonly 
employed in this way for making fast, for 
instance, a dinghy’s painter to a bollard. 





APPLICATION TO THIS CASE 


There were present the following causes of 
presentation of the cord in this case :— 

(1) A long cord. 

(2) A small baby. 

(3) A battledore placenta— which might 


have had the insertion of the cord into its 
lowest edge, /.e., nearest to the internal os. 
(Fig. 3.) 

It seems justifiable, therefore, to assume that 
the cord was lying near the internal os. 

If a cord is dropped loosely down, it tends 
to fall into coils; and two such loops as in 
Fig. 2a must be very likely to form in the bight 
of a long umbilical cord lying near the internal 
os. Uterine contractions would tend to push 
these two loops on top of one another, and 
alternate contractions and relaxations might 
easily result in the lower loop being passed on 
top of the upper. The state of affairs in Fig. 
2b would then obtain in utero. (Fig. 3.) 


It would then won require the baby’s head 
to pass down through the two loops (like the 
bollard, or end of a spar, shown in Fig. 2c) as 


' it would almost centainly do were the two loops 


lying round the internal os, for a true clove- 
hitch to be made round the fetal neck. This 
would be pulled taut as the fcetus passed 
down the birth-canal, thus accounting also for 
the foetal ‘distress. 


1 am indebted to Mr. Fraser for his helpful 
‘comments on this article. 
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CORRESPONDENCE 


THE PENALTY FITS THE CRIME 


To the Editor, St. Bartholomew's Hospital Journal 
Dear Sir, 

I was deeply interested in the article by D. W. 
Winnicott, published in your last number. In it he 
propounds a novel principle, namely, that doctors 
should have inside knowledge of the remedies they 
use by testing them on their own persons. 1 agree 
with Dr. Winnicott that a patient would be wise to 
select, if this be possible, a medical man who has 
suffered from the complaint about which he wishes 
to consult him. After having undergone an explora- 
tory laparotomy many years ago | learnt more about 
the post-operative handling of abdominal cases than 
I had previously gleaned from any text-book. It is 
therefore a great advantage to a patient to be handled 
by a doctor who has inside knowledge of all the dis- 
comforts which an operation entails. This opens up 
a whole series of interesting vistas. Should all 
specialists be compelled to undergo the treatment 
appropriate to their own specialities? For the phy- 
sician this would entail but little hardship. He 


“jections. 


would merely have to swallow a number of nauseous 
draughts and submit to a number of painful in- 
The electro-therapist would also get off 
comparatively lightly. The orthopedic surgeon 
might qualify by a month spent in plaster and the 
dentist by the extraction of a few unnecessary teeth. 
But it is the specialist whom Dr. Winnicott singles 
out for such treatment, the psychiatrist, that has my 
sympathy. He writes: ‘Incidentally I have never 
heard of a doctor who prescribes courses of fits 
having a course of fits himself. This is iacompre- 
hensible to me.” It is by no means incomprehensible 
to me. 1 await Dr. Strauss’ reply to this challenge 
with interest. The proof of the pudding is the 
eating of it, and the psychiatrist who has voluntarily 
taken a course of fits will undoubtedly increase our 
confidence in this form of treatment. 
I am, 
Yours sincerely, 
KENNETH WALKER. 

9th February, 1944. 


ALMONERS 


To the Editor, St. Bartholomew's Hospital Journal 
Dear Sir, 

I have read with interest the article on the work 
of a Lady Almoner in this month’s Journal and am 
glad to know we have at least three Lady Almoners 
who have gone through the described course of train- 
ing and gained the qualification of A.I.H.A. 

May it also be remembered that in years gone by 
a training for a Lady Almoner was not available, 
and an Almoner became such a person because she 


had the work at heart, and was capable, and years 
of experience made her work a great success. 
Therefore, in praising the work of our trained 
Almoners, let us not forget the ones from whom the 
knowledge of Almoning was first acquired, and who 
gallantly carried on as pioneers in difficult days. 


ANONYMOUS. 
The Abernethian Room. 
7th February, 1944. 
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The following came to us as an appeal for 
any clothes you might have that are now un- 
wearable, even by austerity standards. While 


BART’S BAZAAR 


the JOURNAL refuses to be held responsible for 
the poetry, it warmly supports the cause of 
“ Bart.’s Bazaar.” 


When you're called to join the Forces 
Remember that your only course is 
To give the things you cannot wear 
To Bart.’s Bazaar—it’s very near. 
You will not want your Sunday best, 
Your worn-out shirt, your holey vest, 
Nor flannel bags, gone at the knee 
With holes you thought no one could see, 
Gay ties that you could never bear 
Given long ago by damsels fair, 
The books that you have read and read, 
The greasy hat from off your head. 
Your gifts will soon be turned to cash, 
In spending this we'll not be rash. 
The patients snugly clad in flannel 
Will pray they may be on your. panel. 
No need for any fuss at all, 
One word and we will gladly call. 
There's nothing that we cannot sell, 
Just give the lot—and say farewell. 


COMBINED OPERATIONS 


This was the first time we had seen young 
Jones since he had finished his Chief Assistant- 
ship and disappeared into the R.A.F. six 
months ago. We found him one lunch-time 
in the Vicarage, a very pink and cheerful 
Squadron-Leader. 

“Why, hello,” we greeted him, “ How are 
you getting on?” 

“Oh, wizard, old boy!” he replied enthusi- 
astically, ‘‘ I’m at the hospital at X. “ 

‘ Busy?” we enquired politely. 

“Gosh yes—I’m on ops three days a week. 
I must tell you about a wizard prang I did the 
other day—a couple of pints of wallop, please.” 

“ Thanks.” 

“ Well, it was about 2330 hours when the 
Winco—a nice type—got me on the intercom 
and said ‘ There’s an erk been sent in from the 
drome at Y—, probably appendix. Will you 
and the F/O cope? His MO’s with him.’ I 
was a bit cheesed about him passing the can 
like that, but I said ‘ Right-ho!’ and told the 
crew to stand by for briefing while I got the 








gen from the MO. I thought it was all pukka 
at the time—thanks, I will—but later I 
reckoned most of it was duff.” 

“To cut a long story short—not that I’m 


"trying to shoot a line or anything—I felt the 


only thing to do was to get weaving at once 
and doa recce. In an hour we had him in the 
operations room and the F/O and I got into 
our kit. Then I saturated the target area and 
went straight in.” 

‘From the beginning I could see it wasn’t 
going to be a piece of cake. I opened up with 
everything I'd got, but there was a lot of stuff 
coming up at me in spurts from all over the 
place. I'd taken plenty of evasive action, all 
the same. Have another?” 

“Thank you.” 

i date 9 I managed to get a pretty clear 
run-in, and stooged around for a bit inside. 


Visibility was very bad, the ceiling seemed 
lower than I expected, and I.couldn’t pick up 
any of the usual landmarks. I took a pretty © 
poor view of this, then the F/O. started nat- 
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tering, so I asked him if he could pin-point the 
target. He though we ought to call in the 
Winco and ask for a fix, but that’s an awfully 
poor show, of course.” 

‘Just as I was getting properly brassed off, 
and thinking my nav was pretty shaky, I sud- 
denly found I was plumb over the objective, 
practically at zero feet. | And guess what? 
Absolutely F.F.I.!” 

Really?” we said. 

‘Two more, please. That more or less shot 
my undercarriage away. I felt that instead of 
deserving a gong for all this I ought to get 


* * 


jankers. You must admit it was a bit of a 
bind.” 

We agreed. 

“Of course, I couldn’t jettison everything 
and bail out there and then, so I enlarged the 
target area and went ahead at half revs. Then 
the next minute—-can you imagine? The 
patient went blue—and curtains!” 

“You mean he'd gone for a Burton?” we 
asked. 

He nodded. “ Yes. He'd had it.” 

‘Must have been Gremlins,’ we said. 

ALAN TOIs. 


* * 


It is with regret we have to record the resignation of Mr. Peter Westall, Editor of the 
JOURNAL since last July. In his conscientious and capable hands the JOURNAL attained its 
Fiftieth Number, while his efforts to produce a new edition of “ Round the Fountain” were, 
unhappily, only to be defeated by the Paper Control, and must attend the end of the war. 








Contributions for the next issue (April) of the JourRNAL should reach the JOURNAL Office, 


in the Pathology Block, by March 8th. 








OBITUARY 
LIEUT.-COL. A. E. J. LISTER 


By the death of Lieut.-Col. A. E. J. Lister, 
I.M.S., on December 21st, at Stroud, St. 
Bartholomew’s lost a former student who made 
a very famous name in India. 

Lister was a man of a very quiet and loveable 
disposition : so much so that unless one knew 
him well and was in contact with his work, 
one did not realise what a fine career he had. 

We were at Bart.’s together during the years 
1894-1900; Lister passed all his examinations 
with ease and took the M.B., B.S. London in 
1900 and the F.R.C.S. Eng. 1902. He dressed 
for Sir Henry Butlin who, when he heard Lister 
had got his F.R.C.S., said, ‘‘ Dear, dear, what 
is the world coming to, when boys take men’s 
examinations?” Lister had not then reached 
the age of 24. While he was at Bart.’s he won 
the Brackenbury Surgical Scholarship and was 
a Prosector at the Royal College of Surgeons. 

Though he would no doubt have made a 
great name as a surgeon in England, Lister 
decided to join the Indian Medical and passed 
first in the Entrance Examination, also first out. 
While at Netley he gained a special Bronze 
Medal for Efficiency, and prom prizes in 
Surgery, Hygiene and Clinical Medicine. 

Soon after going to India he was posted to 
the 27th Punjabis and saw active service in 
Somaliland. | He réscued a wounded officer 


under fire who afterwards became a General in 
the Indian Army; saving his life and prevent- 
ing his arm from being amputated. In connec- 
tion with this incident one remembers that 
Lister was a keen boxer while a student anc 
also represented Bart.’s in Putting the Weight. 

When Lister returned to India he seemed ‘to 
take a great interest in Ophthalmology and 
while attached to the Staff of H.E. the Com- 
mander in Chief, Sir O’More Chiagh, practised 
Eye work at Meerut, and also worked with 
Colonel Smith of Jullunder and Amritsar. 
While working there he wrote an Appendix 
to Smith’s book on the Intracapsular Extraction 
of Cataracts and analysed the Vitreous Loss 
occurring in this operation. Lister also wrote 
on the use of special conjunctival flaps in con- 
nection with Intrascapula operations. From 
1909 to 1913 he fat when on leave, in 
Vienna, Zurich and Paris. Being a very good 
linguist, he naturally got the greatest benefit 
from this Post Graduate work. 

In 1913 Lister inaugurated the Ophthalmic 
Department of the King George Hospital at 
Lucknow. He was also Professor of Physio- 
logy, and eventually became Professor of 
Ophthalmology; the Eye Department grew to 
such an extent under his leadership that a new 
extension was carried out. Lister hoped to 
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return after his furlough in 1920 but found 
his health would not permit it and he started 
Consultant work in London. 

While in India Lister did a great deal of 
research work in Ophthalmology and was Con- 
sultant to two Viceroys, also to the leading 
Princes and high officials—his name becoming 
known all over the United Provinces. 

In 1920 he started as a Consultant in London 
and was appointed Assistant Surgeon to the 
Western Ophthalmic Hospital, and was author 
of the Eye section in the Medical Annual from 
1922-1930. In 1923 he decided for health 
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‘reasons to live at Clifton; he still went on 


working and was appointed to Bristol Eye 
Dispensary which he re-organised and greatly 
developed. He retired in 1933 but still took 
a great interest in the work of the Dispensary. 

In spite of failing health, Lister was men- 
tally active right to the, end, always remember- 
ing his old friends and taking an interest in 
their doings. So ended a wonderful life and 
career, all the more marked as ever since the 
Somaliland Campaign in 1904 he was never 
in robust health. 


DR. F. D. CHATTAWAY 


We have heard with regret that Dr. Chatta- 
way, former Lecturer in Chemistry in our 
Hospital, died at Torquay on January 26th at 
the age of 83 years. Several of the older 
members of the staff, and many other readers 
of this JOURNAL, who received their introduc- 
tion to Chemistry at Bart.’s, will have very 
pleasant recollections of a friendly teacher, 
who was also a first-rate chemist. 


After obtaining a 1st Class degree at Oxford, 
with a subsequent period of research at Munich, 
he joined Bart.’s as Lecturer in Chemistry in 
1894. He held that post until 1906, when he 
returned to Oxford, where he was elected 
Fellow, and later Tutor, of Queen’s College. 
In the congenial atmosphere of Oxford, where 
the life wes better suited to his quiet and re- 
tiring nature, he found more time and greater 


opportunities for the type of chemical research 
in which he was specially interested. He pub- 
lished, as sole or as joint author, more than 
200 papers, covering such diverse subjects as 
the chloramines, the derivatives of phenyl 
hydrazine, and the reactions of chloral. He was 
a Vice-President of the Institute of Chemistry 
for six years in all, and a member of the Council 
of the Institute for fifteen years. In 1907 he 
was elected a Fellow of the Royal Society. 

At Bart.’s he is remembered as one who con- 
tinued the good work of his famous prede- 
cessors (Matthiessen, Frankland, Armstrong, 
Russell, etc.) by emphasising the value and im- 
pertance of science in the study and teaching of 
medicine. To Mrs. Chattaway and _ her 
daughter we extend our deepest sympathy. 


A. W. 








At CAMBRIDGE 


Our dance committee must have collected 
together many of the ingredients of an enjoy- 
able evening, for the latest Cambridge dance is 
generally considered to have been our most 
successful to date. It was held in conjunction 
with Addenbrooke’s Hospital, and some enthu- 
siasts tell us that it was the best-organised 
college dance that they had ever attended. 
Though numbers were limited to 400, the floor 
was always full, a marked increase being appre- 
ciated after closing-time in the bar. Amongst 
other things, we noticed a professorial non- 


smoker winning cigarettes by raffle, and Frank - 


S——k being asked for many a dance by those 
unaware of his Scottish extraction, whilst we 


were lucky enough to have “J” with us to 
demonstrate the infallibility of experience in a 
“Statue” dance, To the committee, both male 
and female, go many thanks in the belief that 
they, or their successors, will experience no 
difficulty in selling tickets for any similar future 
dances. 

That these social activities did not weaken 
the stamina of the Hockey Club at least is 
shown by their 4-1 victory over Pembroke in 
the first round of ‘‘Cuppers” the following 
afternoon. The Hospital hockey team were 


worsted by Cambridge University Wanderers 
at the beginning of the term. Despite much 
publicity, this match received very poor touch- 
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line support, and this may have influenced the 
result. However, the preclinical sports high- 
light of the month is the winning of the Inter- 
College League competition by the Soccer Club. 
A report, no doubt, appears elsewhere in this 
issue. 

We have lost a genius of organisation in 
Dr. Mettin, who left us at the beginning of 
February. We wish him the best of luck in 
his new position, and thank him for services 
rendered on innumerable committees. 

The last Students’ Union meeting was re- 
martkable in that it was both comparatively well 
attended, and bore a distinct resemblance to a 
parliamentary question-time. If this interest 
is maintained, future meetings should not be 
the drab, under-populated gatherings that we 
have witnessed so often in the past. As one 
result of this meeting, a standing entertain- 
ments committee is being formed.’ Their func- 
tions are, as yet, a trifle obscure, but we all hope 


for, before long, a rendéring of ‘ Pedro the 
fisherman” under their auspices, in the 
Anatomy Department. 

Dr. Bannister, of the Cambridge University 
Psychology Department, has been giving a 
series of Normal Psychology lectures during the 
term, a satisfactory feature of which is that 
smoking is permitted. It has been some years 
since such a course formed part of the third 
year syllabus. Another noteworthy lecture has 
been that of Prof. Huggett, from St. Mary’s 
Hospital, who was “guest artist’’ at the 
Physiology Department a few weeks ago. His 
visit followed on one of Prof. Hartridge to St. 
Mary’s last term. 

This covers some of the multifarious doings 
of the preclinicals during the past month. We 
end with this month’s notable saying. Prof. 
H n (in an embryology lecture), “ Ye may 
well ask what all this has to do with medicine.” 

P. J.C. C. and D. K. T. 





THE PRE-CLINICAL GLEE CLUB 


The Bart.’s in Cambridge “ Glee Club” was 
formed last term amidst all the enthusiasm 
which accompanies the formation of a new 
society. With the usual difficulties of fixing 
practice times, attendances at meetings were a 
little irregular, and we dreaded what the cul- 
mination of the term’s activities would be. It 
was eventually decided to venture into the 
wards of Addenbrooke's Hospital, and with the 
permission of the President of the Society, 
Professor Hopwood, practices were immediately 
started under the baton of E. R. Griffiths. The 
performance was fixed for the last evening of 
term. 

We were welcomed by the Assistant Matron, 
who gave us our route and our time limit, and 
singing was soon started. We found a piano 


At HILL 


Once again the ponderous wheels of the 
Dramatic Society have begun to revolve towards 
a goal even more ambitious, even more densely 
packed with psychological hysteria, even more 
the producer's perfect nightmare, than their 
previous achievements. But this time the driv- 
ing spirit is keener, the machinery is oiled more 
freely, the workers are more numerous and we 


_ 


in each ward except one. In this case a tuning 
fork was used to start the singing, and it proved 
a highly successful part of the programme. We 
hope that the patients enjoyed the evening as 
much as we did. 

This term the club combined with the 
Queens’ Glee Club to give a concert to the St. 
Margaret's Society. This experiment was most 
successful, and it is hoped to run a series of 
such concerts. 

The Bart.’s Glee Club is now, we hope, well 
established, and is setting an example to the 
rest of the preclinicals both to overcome the 
social apathy which has reigned so long here, 
and to rely on their own means of entertain- 
ment rather than those of others. 

DL 


END 


are confident that the Spring of Nineteen forty- 
four will see a triumph of efficiency and whole- 
hearted co-operation which will dwarf any in 
the annals of the society. My my, what a 
build up. 

The passage of a rather mild January has seen 
the Hill End rugger team rampaging round the 
perimeter of St. Albans, battling for the honour 
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of the hospital on the playing field and in the 
bar. At Hendon they were well beaten on the 
field, but won hands down over the subsequent 
fish and chips. Against Radlett, they won, only 
to be beaten in the return match by one try and 
a retired policeman. Against St. Albans’ school, 
an unbeaten team, they employed the principles 
of pre-operative strategy. They kept their 
opponents waiting half an hour in the cold 
wind, they arranged for three players to stroll 
casually up and down the field smoking confi- 
dently and finally they produced sixteen men, 
an anzsthetist and a hostile crowd. The latter 
was by far their greatest asset. Nevertheless, it 
was a hard fight against keen and plucky 
opponents to keep the score at three all. 

At last a society has been formed to discuss 
subjects of a deeper nature than the respective 
merits of the nursing staff and the price of beer. 
Thither come those who talk, those who think, 
and more rarely those who think and talk. Of 


course, this cuts out the majority of the in- 
habitants of the A.R., most of whom just sit. 
So far the subjects have all been primarily 
religious. The sincere have shown us glimpses 
of the depth and power of their sincerity, the 
agnostics have shown a true agnostical attitude 
by not turning up to defend themselves and the 
pseudo-philosophers have had lovely games of 
hide-and-seek with each other, glibly popping in 
and out of the subconscious and the fourth 
dimension. 


Ending on a note of seriousness, we would 
like to say that in our opinion, this society, in 
providing an opportunity for the open discus- 
sion of subjects outside the immediate realm 
of medicine, is surely an admirable opportunity 
to fillin some of the immense gaps left in our 
education and thus improve our ultimate 
efficiency. 


P. J.B. 


At FRIERN 


We regret that the somewhat light-hearted 
remarks of a previous correspondent were mis- 
interpreted by a member of the senior staff. 
The matter was referred to in the leading 
article of last month’s issue, and we therefore 
consider that no further explanations are 
required from us. 

The results of the conjoint examination have 
robbed Friern of several of its stoutest adher- 
ents. No longer shall we see Chief Assistant 
and student grecting each other most warmly, 
and reminiscing on the far-gone days when, 
together, they commenced their clinical studies. 
Preparations for the next exam. are in full 
swing (for everybody at Friern is exam. con- 
scious); and much time is spent examining 
Path. specimens and wondering why ‘Grey 
Hepatization ” is described as “ Hepatic Amy- 
loidosis.” Every ward-round is well attended 
and anyone who can get in five lectures a day 
well deserves to relax with Betty Grable in the 
evening. 

We wish to congratulate the clerk who bid 
his patient a “very good afternoon” at the 
Hospital gate and later remembered that the 
gentleman concerned was to have been certified 
that very same day, even though his clerk had 
thought him a “ demmiied nice fellow.” There 


must indeed be many G.P.I.s with a similar 
reputation, but it is doubtful whether such a 
reputation is earned by asking Sisters for ‘‘a 


little bit of social life.” 

We also learn that a conscientious Houseman 
chased a discharged patient all the way to his 
home, armed with a syringe and needles, a 
sample of blood, previously collected, having 
been regarded as useless and poured down the 
sink. 

Recently the Hospital was troubled by a 
considerable number of mice which seemed 
especially to affect the female wards. The 
matter was soon remedied by the introduction 
of a number of cats; but unfortunately the 
imigration was not sufficiently controlled and 
the feline population of the Hospital is growing 
rapidly. These animals ate now as big a 
nuisance as their smaller predecessors and the 
condition is becoming serious; and if passive 
attempts at removal fail, surgical intervention 
may be necessary. 

A tremendous victory has been scored over 
the pendulous breast, which has for generations 
foiled the attempts of the clinician at describing 
the position of the apex beat relative to the 
nipple. The breast is fixed at right angles to 
everything by an assistant. The apex beat is 
then measured from the nipple, and the result 
is expressed in finger-breadths. This method 
awaits recognition by the Cardiac Society; mean- 
while whoever adopts it does so entirely at his 
own risk! & 

S. M. and R. H. S. 
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- SPORTS NEWS - 





SQUASH 


v. R.M.C., Greenwich. Won 3—2. 

“The Yacht” is a place we shall remember for 
some time, as the climax of a most genial evening, 
as guests of the Navy. We are unlikely to forget 
“'Ere Bill—a new guvnor wivaht a bay winder,” 
and occasional remarks from our own particular 
Pater Gabrilias, as he mildly reproved two of our 
number who launched into song rather too early, 
and they thus foiled his attempts at “ Putting him- 
self over big.” 

The reader may be asking himself whether the 
squash team went to Greenwich to play squash, but 
it’s very difficult to report a match, when your own 
game is the only one you saw. Suffice it to say that 
Gabril lost (due to overwork, he says) Kelly lost 
(due to playing with a new racket, he says), and 
Marrett, Brazier and Williams all won to give us 
the match. 

Many thanks to the Navy for a splendid match, a 
magnificent dinner,, a superb evening, and may our 
proposed cricket match be an equal success. 

v. St. Mary’s Hospital. Lost 1—4. 

Lack of practice was very much in evidence, as we 
were beaten by a team who were no better than we 
were, but who have the advantage of a court on the 
premises. Marrett, who should have overawed his 
opponent, was put off by the fact that he was small 
enough to run .etween his legs, and Marrett swears 
that on more than one occasion he did—we wouldn't 
know, but didn’t think so. Brazier played very 
well, but didn’t have the finishing power and was 
just beaten. Kelly played atrociously and should 
have done better, as should Williams. Yerbury, in 
the side for the first time, won easily, thus saving 
the “ whitewash.” 


v. St. George's. Hospital. Won 4—1. 

Squash, like all others, is a funny game. In the 
previous match, Brazier played very well, but this 
match he lost. The four others all won, though 
Marrett had to fight hard, Kelly, Williams and 
Yerbury didn’t have much difficulty. Brazier and 
Williams kept the standard flying successfully after- 
wards, though it tended to droop a bit the next 
morning. 

v. West London. Won 3—2. 

Out to avenge a previous defeat, we did well to 
beat the West London club, especially as we were 
without Brazier and Marrett. Mr. Fraser opened 
with a magnificent win in the first game, but, as he 
said—quote—I saw the red light, and had to go 
slow—end quote, and lost the next three games. 

Kelly played against 40 odd summers, but 40 
summers of wile and low cunning; had he held out 
in the early stages he must surely have won. Yerbury 
coolly disposed of his opponent, his hair being quite 
uniuffled at the end. 

Williams, unaware of what was at stake, gave us 
a shock by waiting till the fifth game, with the 
score game-ball all, before making his big effort. 

With the match at two-all, Gabril took the court 
to cries of ‘ Egypt for ever,” and with his sweater 
and hair nicely in place, set about his opponent 
and won the first two games, but, being tired, he 
lost the next two. 

Apart from an earnest discussion in one corner on 
the merits of one of the lesser known Tristan da 
Cunha ha’penny stamps, there was a pregnant silence 
as the fifth game opened, but Gabril had recovered, 
and, , Playing magnificently, won the game and the 
match. 


HOCKEY 


v. Oxford University, at Oxford, 12th Februar). 
Lost 5—0. 

Until 3.30 p.m. there were considerable doubts as 
to whether we should be able to field more than 
half a side—however, the late-covers eventually 
arrived, and after politely listening to their hard-luck 
stories we prepared to do battle with our horribly 
fit-looking opponents. Oxford foxed us badly by 
scoring a goal in the first minute and a half, while 
our goalkeeper was adjusting his armour. This was 
a rude shock and we never really recovered from it. 
Oxford were evidently determined to score several 
more goals, and though play was fairly even, and in 


spite of the lion-hearted work done by Fison at 
centre-half, we crossed over at half-time three goals 
down. In the second half we had more of the play, 
and both Harrison and Giles made fierce but un- 
availing raids upon the Oxford goal. We defended 
stoutly but couldn’t prevent them scoring a couple 
more goals before the final whistle. 


Afterwards we were entertained to an excellent 
tea in Vincent’s Club, and, entirely unaided by. our 
opponents, we spent the evening sampling the Oxford 
ale. -We encountered very severe train trouble 
coming home but that’s another story! 








ANNOUNCEMENTS 


MARRIAGE 
HARRISON-GILLIES.—The marriage took place be- 
tween Richard J. Harrison and Joanna Gillies at 
St. Peter’s, Vere Street, on 22nd December, 1943. 


SOCIETY OF APOTHECARIES 
OF LONDON 


The dates of the Society’s Examinations for the 
month of April are: — 
Surgery—11, 12, 13. 
Medicine, Pathology—i7, 19, 20. 
Midwifery—18, 19, 20, 21. 
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EXAMINATION RESULTS 
CONJOINT BOARD 
PRE-MEDICAL EXAMINATION— Surgery 
DECEMBER, 1943 Jackson, P. E. Duff, D. R. 
Phystes Jepson, L. F. Lucas, P. F. 
Batt, B. J. Patel, B. K. Finlayson, V. 0. 
yd Brady, T. J. Fison, L. G. 
tt, B. J. Lawrence, N. Turton, E. C. Whitmore, T. K. 
FIRST EXAMINATION—DECEMBER, 1943 Sills, O. A. Bethell, M 
Anatomy Hurt, R. W. L. Levy, L. 
Edwards, D. , Mehta, M. D. Adams, J. C. L. Whitehead, B. L. 
Maude, A. R. Mangan, M. K. Mcllroy, M. B. Harrison, R. J. 
Blackman, J. H. Cheshire, D, J. E. Peebles, I. C. Claremont, H, E. 
Physiology Wingate, A. P. ; 
Jowett, J. H. G. Edwards, D. Midwifery 
Pearson, F. A. Storey, J. R. Corbett, A. R. Leech, K. W. 
Pharmacology Eberlie, W. J. D. Gregory, B.A. J.C. 
Meyrick, J Todd, C. Duggal, S. L. Hartley, C. E. 
Davies, I. N. Pracy, R. Fison, L. G. Veater, D. G. 
Lloyd, G. H. Cartledge, V. I. Spielsinger, R. Bates, D. V. 
Helps, E. P. W. Rassim, F. Patel, B. K. McConachie, J. W. 
Grossmark, G. J. Grant, M. Sankey, P. R. B. Bethell, M: F 
Renwick, R. Routh, C. D. Wingate, A. P. Brady, T. J. 
Osborne, P. F. Bunting, C. F. Giles, H. M. Bunting, C. F. 
Jones, A. Watts, E. M. Holden, F. A. Beard, T. C. 
Meltz, I. Mason, S. Scott, M. G. Holmes, C. B. 
Parry, H. E. Watson, D. A. Bullough, J. Headley, PR. 
FINAL EXAMINATION— JANUARY, 1944 Gillies, M. T. Brazier, D. 
Pathology Roberts, G. F. Dawson, A. M. 
Todd, I. P. Giegory, B. A. J. C. Yerbury, G. Roxburgh, R. C 
Wingate, A. P. Roberts, D. C. Peebles, I. C. Watson, P. 
Giles, H. M. McKerrow, C. B. 
Andrew, J. Levy, L. 
Blois, J. 7. Beard, T. C. | DIPLOMAS 
Waddell, T. R. Andrews, B. E. Alterman, J. ackson, ‘P. E, 
Pracy, J. P. Sheldon, A, F. Duff, ed — et 
Leech, K. W. Mayers, J. R. Perkins, C. P. Hurt, R. W. L. 
Medicine : Marcroft, J. T. Turton, E. C. 
Alterman, J. Perkins, C. P. Whitmore, T. K. Livingstone, A. V. 
Pracy, J. P. Green, B. Harrison, R. J. Jepson, L. F. 
Jones, V. H. Robinson, P. K. Bullough, J. McIlroy, M. B. 
Orme, J. D. Laymond, _ O. Cotton, T. C. Lucas, P. F. 
Jepson; L. F. Duff, D. R Cooper, J. R. C. Finlayson, V. O. 
Monckton, G. Livingstone, A. Y. Spielsinger, R. 
Cotton, 7c Spielsinger, R. . ; 
Turton, E. C. Marcroft, J. T. D.A. (R.C.P. & S.) 
Cooper, J. R.C. Harrison, K. O. 
UNIVERSITY OF CAMBRIDGE 
M. CHIR. 
Brooke, B 
FINAL M.B. EXAMINATION—MICHAELMAS Lucas, P. F. MacPhail, R. M. 
TERM, 1943 Roxburgh, R. C. Wingate, A. P. 
Part I. Surgery, Midwifery and Gynecology Part II. Principles and Practice” of "Physics, Patho- 
Brazier, D. Gillies, M. T. logy and Pharmacology. 
Holmes, 8, Mcllroy, M. B. Ashton, F. Evans, J. W. 
Payne, J. C. R. Veater, D. G. Roxburgh, Bee Hemming, M. 
Giles, H. M. Hartley, C. E. Durham, M. P. 


UNIVERSITY OF LONDON 


M.D. EXAMINATION—DECEMBER, 1943 Begley, M. D. Partington, M. W. 
Branch I (Medicine)}—Russell, . F. B. Pedersen, D. L. Rossdale, D. 
Branch V_ (Hygiene)—Davies, 1. G. Wright, W. J. Taylor, D. G. 

FIRST EXAMINATION FOR MEDICAL Dower, G. E. Jones, K. 
DEGREES—DECEMBER, 1943 Vince, A. A. P. Wainwright, ie J 
Mendel, D. Thomas, O. G. Michaelson, R. A. Carter, F. G. T 


Austin, S. _ @ Abraham, R. J. D. Charles, D. Stanley, H. W. 





